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TO:  Reclstration Scction
Division of Corporntions

Beall's Westgate Ouilet Storss, LLC
SUBRJLCT:
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COVER LETTER

Name of Limited Linbility Campany

The enclosed Articles of Amendment and [ee(s) are submitted for filing,

Please return nll correspondence coneerning this matier (o the following:

E{leen Penninglon

Blalack Walters, P.A,

Nnme of Person

802 | 1th Strecl West

FirnvCompany

Bradenton, FL 342058

Address

City/Siute end Zip Cede

epennington@slalockwalicrs.com

Lamal address: ¢ be bsee for [utore annual ¢pori nalificalion)

For further information ¢oncerning this matter, plecse cali:

Eileer Penninglon

PEY; 748-0100
ut ]

Nume of Person

Enclosed is a check for the following ameount:

O 530.00 Filing Fee &
Certificate of States

= $25.00 Fiting Fee

Mailinpg Address:
Registration Section
Division of Corporations
£.0. Box 6327
Tallahassee, FL 32314

Aren Code Dnwiime Telephone Number

£J $60.00 Filing Fee,
Certiftente of Status &

Certificd Copy
{ndditionn! copy is enelosed)

0 555.00 Filing Fec &
Certified Copy
(oaditionnl copy s enclosd)

Stecet Adedres:

Registration Section

Division of Cerporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bualis Wesiguie Qutlet Stures, LLC
(Name ol the Limileid Jahiliy Campans ns i inw anpears an st revords.)
A Torks Limmed Doty Conipaay)

197 i
April 22, 2010 and assigned

The Articles of Organization Lor this Limited Liabiliy Company were Blad on

Floridu document rumber 110006343307

Thig amendinent is submitled 10 amend the ollowing:

A, Tl amending name, enter the new pame of the limited liability company here:

tealls 1987 westgate, LLC
The new name st de distinguithable and coarain the words “Linshed Liabilicy Company,

" the designation “LLC" or the abhrevintion “L.L.C

Enter new principad oltices address, if applicable:
rincipal office nildress MUST 1F A STREET ADRRESS

Enter new malling addresy, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) C

ZL.:'JE[]Z

B, 1famending the registered ngent and/or registered office address on our records, cnier the name ol the new, rgl‘lstered
acent and/or the new registered office nddress here: .. P

o

X
Nane of New Repisterad Acent: TT T

~o

<o
New Reaistered Office Addeess:

Enter Florida streel address
. Florida
Chy Zip Code

New Repistored Acent*s Sipnature, If chnnoiny Repistered Avent:

I hereby accept the appoiniment as registered agent and agree to act in (hiy capacity. [ further agree to comply with the
provisions of all sratutes redative 1o the proper and compleie performance of my duties, and ! am familiar with and
accepi the ohligations of iy pasition as regisiered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy cnnﬁrm that the limited tiabiliry

enmpany har been notified in writing of this change.

If Changing Repistered Agent, Siznsture nl New Repistered Ayent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, nnme, ind address of each person being added
or reimoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Adiress Tyvne of Action

DA

CRunove

TChange

CAdd

CRemeve

OChunge

DlAdd

CRemave

[JChange

Add

CRamove

O<hange

CAdd

CRemove

O Change

OAdd

DORemove

TJChange
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D. ITamending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Aprsd 2, 2033 {optional)
(Lfan effective date i lisied, the dute must te specific and cannot be prior ta dute of filing ar more than M dayy afler liling.) Pursuant to 605.0207 {13h)
Note: 1f the datc inserted in this Block does not mzet the applicable stawnory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Swle’s records.

1f the record specifies & delayed effective date, but not an etfective time, ut 12:00 a.m. on the eardier oft () The 20th day after the
record is {iled,

h ! 2
Dated Mueeh 21 023

r . . ? ’ . ’
P 0t 7, o 1T

Signaiure of u merber or autherized representative ol o member

Robert M. Beull, 11, Chief Executive QOfMicer
“Typed or printed name nl xignee

IMiling Yee: §23.00



